INTRODUCTION
Ethnoveterinary medicine was practiced as early as 1800 B.C. at the time of King Hamurabi of Babylon who formulated laws on veterinary fees and charged for treating cattle and donkeys (Schillhorn van Veen, 1996) . Many traditional medicines have been abandoned following the discovery of the modern chemotherapy. But for more than a decade now ethnoveterinary medicine has experienced a revival and several reports have been published. This growing interest in traditional practices had been encouraged by the recognition of some efficacious ethnoveterinary medicinal products. Ethnoveterinary medicine often provides cheaper options than comparable western drugs, and the products are locally available and more easily accessible. In the face of these and other factors, there is increasing interest in the f ield of ethnoveterinary research and development (Zschocke et al., 2000; Masika et al., 2000; Tabuti et al., 2003; Yineger et al., 2007; Masika and Afolayan, 2003; Kone and Atindehou, 2008) .
Resource-poor livestock farmers all over the world have limited access to modern disease prevention and treatment practices particularly in the areas with inadequate health coverage facilities. They frequently depend on traditional knowledge for the management of animal health problems and to improve their productivity. Despite the fact that ethnoveterinary medicine has been very crucial for the animal healthcares of most developing countries, it has not yet been well documented and much effort is needed in research and integration activities in these countries (Yineger et al., 2007) . The possible benefit of plantderived medications constitutes a rewarding area of research, particularly in countries such as India which have a rich biodiversity of natural plant resources coupled with a high prevalence and variety of infectious diseases. The characteristics, sophistication, and intensity of the ethnoveterinary systems differ greatly among individuals, societies, and regions. Hence, documentation of ethnoveterinary medicine from regions having a rich ethnographic and biodiversity setting would be of great significance.
Some studies on ethno veterinary practices from different regions of India have been reported but there is no such studies are available for Tamil Nadu except a few studies in the last decade (Ganesan et al., 2008; Geetha et al., 2006; Kiruba et al., 2006) . In view of this, the present study was conducted to identify, collect and document the ethnoveterinary medicinal plants used by Malayali tribals of Salem district and their utilization for primary health care of animals in treatments of different ailments.
MATERIALS AND METHODS

Study area
The present study was conducted among the Malayali tribal people who inhabit the foot hills of Kalrayan hills in Peddanaickenpalayam block of Salem district, Tamil Nadu, southern India (Fig. 1) . Salem is an important district of Tamil Nadu which has picturesque landscapes dotted with hillocks, lakes, temples and forts etc. The present study was conducted at seven villages, which are located very close to forest area of Kalrayan hills in Peddanaickenpalayam block of Salem district. Each village has around 45-90 houses and some villages are not having any transportation facilities. Peddanaickenpalayam block is located at 11 14' and 12 53' N latitude and 77 44' and 78 50' E longitude with an area of 534.17 sq.km. As per the 2005-06 census, the total population of the block is 1,18,941 with the tribal population of 28,245. The people of the study area are basically agriculturists and most of them are having domestic animals such as cow, goat, sheep, buffalo and pigs. But the area has not been supported with the veterinary colleges, hospitals and any such dispensaries. The villagers in the block are usually goes to the nearby blocks of the district to treat their animals. In case of emergency the ethnoveterinary healers of the study area offer some necessary indigenous treatments with medicinal plants.
Data Collection
Field trips ranging from 3 days to a week were made in the study area in every month of the year of study (June 2010 to November 2010) among the Malayali tribal people in Peddanaickenpalayam block. The major livelihood of these Malayali tribals are cattle farming, agriculture, collection of fuel-wood and forest resources such as herbal medicines, honey and some edible fruits and tubers from the nearby forests. Malayali tribals are one of the 36 scheduled tribal communities of Tamil Nadu with rich population when compared to the other major tribal people of Tamil Nadu. They are spread along the contiguous hill ranges of Eastern Ghats of Tamil Nadu such as Pachamalai, Servarayan, Kolli, Javvadhu and Yercaud hills. These hills were occupied by different types of ethnic communities, with the predominant population of Malayali tribals.
Ethnoveterinary data were collected from 09 resource persons (all belonged to the male group with average age of 65 years) of the study area who have much knowledge on medicinal plants with semistructured interviews. The interviews were conducted in the local language, i.e., Tamil. Ethnoveterinary information included with the local name of the particular plant, parts utilized, medicinal uses and methods of preparation and administration. The collected ethnoveterinary information was recorded on field note books and plants were identified using the Flora of the Presidency of Madras (Gamble, 1935) and Flora of Tamil Nadu-Carnatic (Matthew, 1983 ). The and garlic and the paste is given to cure fever. vouchers specimens were deposited at the herbarium of Pachaiyappa's College for future reference.
RESULTS AND DISCUSSION
In the present study 40 species of ethnoveterinary medicinal plants were recorded which belonged 27 families with 36 genera (Table 1) . Asclepiadaceae is found to be most often used family in the study with four species. The leaves are the predominant part utilized in the treatment of veterinary diseases and most of the plants are used to treat fever in livestock. Decoction, paste, powder and mixture of plants are the common methods employed for the preparation of medicinal plants. 21 different uses for livestock animals were recorded in the study with the help of Malayali ethnoveterinary traditional healers in Peddanaickenpalayam block of Salem district, Tamil Nadu. Most of the reported ethnoveterinary medicinal plants are used to treat fever (16), wounds (8) and dysentery (7).
Some of the noteworthy ethnoveterinary medicinal plants used by most of the interviewed Malayali tribals are seeds of Abrus precatorius for neck infection, leaves of Aloe vera for unconscious condition, Andrographis paniculata for snakebite, Dendrocalamus strictus for painless delivery, Gymnema sylvestre for over secretion of lachrymal glands, Leucas aspera scorpion bite, Vitex negundo swellings, tender leaves of Strychnos nuxvomica for bone fracture, roots of Calotropis gigantea for running nose, fruits of Coriandrum sativum to facilitating conception, stem bark of Dalbergia latifolia for the animals which are not grazing normally. Most of the reported plants in the present study are also used by the different types of tribal people in India for the treatment of various diseases in livestock (Girach et al., 1998; Reddy et al., 2006; Mini and Sivadasan, 2007; Harsha et al., 2008; Satya and Solanki, 2009; Yadhav, 2009; Rahman et al., 2009) .
Of the plants used by the Malayali tribal people in the present study, some of the plants were reported to treat different types of diseases in animals by the previous researchers in the nearby forest areas of Tamil Nadu. Geetha et al. (2006) reported that, the plants such as Aloe vera, Azadiracta indica, Cardiospermum halicacabum, Cissus quadrangularis, Citrullus colocynthis and Pedalium murex are used by the Malaiyali tribals in Kolli hills of Namakkal district. Traditional veterinary practices reported from Dindigul district (Rajan and Sethuraman, 1997) and some southern districts of Tamil Nadu (Ganesan et al., 2008) showed some resemblance with the present study but most of the uses found to be different. Kiruba et al. (2006) 
CONCLUSION
Traditional knowledge of plants in many tribal communities is changing because of rapid socioeconomic and cultural changes. This is particularly true in the Malayali tribal people in Salem district of Tamil Nadu. Documentation of this knowledge is valuable for the communities and their future generations and for scientific consideration of wider uses of traditional knowledge in treating domestic animals. The low cost and almost no side effects of these traditional preparations with medicinal plants make them adaptable by the local community. The wealth of this tribal knowledge of medicinal plants points to a great potential for research and the discovery of new drugs to cure the diseases of animals. So, further scientif ic assessment of these medicines for phytochemical, biological and pre-clinical and clinical studies is, however, greatly needed.
